5739 97, CALIFORNIA HAZARDOUS WASTE MANIFEST

State Department of Health Services

See reverse side for Instructions. ;o HAZARDOUS MATERIALS MANAGEMENT SECTION

Oy [0[175- 001610

Please type or print clearly. Press Hard. - 744 P Street, Sacravento, CA 95814
eﬁ“EﬂﬂTb“ ] (Generator Must Complete} Designated TSD Facility {Authorized 10 operate under an @ Alternate TSD Facility
ALUMINUM COMP ANY OF AMERI C A approved state program or federal program)
(2) Name _VERNON WORKS name OPERATING INDUSTRIES, INC.

SFUND RECORDS CTR
999000925

name CHEMICAL WASTE MANAGEMENT INC.

eeano.  CIA [DJo]71a IZI 616[/8]11] erano. [ClA[DJo[8]0f0 [1]2]0[2[4] erano. [c{alTlob fok Jale [T

Address 5151 Alcoa AVe.  phone No. D88-6141 address 900 N. Potrero Grande Dr.

Address P-0. Box 1104, 430 W. ETm Ave.

(1) PHYSICALSTATE:  [solid M Liquid  [Ksiudge DSy  [(1Gas K owner_Aluminum

City, State, Zip _YernoON, Ca. 90058 City, State, Zip __Mon City. state, zip__Coalinga, Ca. 93210
5) U.S. DOT PROPER SHIPPING NAME HAZRBD CUASS UN/NA Y on unITS CONTAINERS NUMBER: |
WASTE Type: (JDRUMS [1BAGS _ (1 CARTONS !
0 TANK TRUCK (0 DUMP TRUCK ‘
WASTE [l OTHER
(6) WASTE CATEGORY 47 (@) ex.vaz.wasTeperRMITNO. ______ (8) GENERATING PrROCEss _Aluminum Fabrication %
LIST COMPONENTS: 33-'-‘:‘:.; :8::: uNITS 32::ﬁ :32:: uUNITS
@ A.__ O% 0O ppm. E. O % O ppm.
O% 0 ppm. F. O % O ppm.
C. . O% Oppm. G. O % (O ppm.
D. _ ) O% O ppm. . Non Hazardous Material 100 %
@ WASTE PROPERTIES: #H_——— [ Toxic O Flammabie [ Corrasive/lrritant [ Reactive [ sensitizer ] Carcinogen/Mutagen

Oxides & Water

(12) SPECIAL HANDLING INSTRUCTIONS:  J Gloves [ Goggles (J Respirator - [ Other

the applicable regulations of the Department of Transportation and EPA.

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described_packaged, marked, labeled, and are in proper condition for transportation according to

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ /A

Agent and Title _Date Séé

Sign ized
TRANSPORTER | (HAULER MUST COMPLETE) o 4 .
NAME ASBURYOILCO. -' @) pick- U,, DATE S A~ o f
EPA NO. LCJAIMOIZIBIZTTIﬂﬂN(ﬂ , 7 T|ME,_,€_{__ D’AM Opm
ADDREss 13419 Halldale Avenue  prone no. (213) 321-1392 27 /' ), i e - '
CITY, STATE, z)p __Gardena, California 90249 S : ’ﬁgﬁamre of Authonzed Agenlt‘;n;ij'ltle '7 g ,LDate ‘
TSD FM:II.IT’Y (FACILITY-OPERATOR MUST COMPLETE) .

B v ( 57) O [5 g <
Fa AUA_18 QUANTITY (If Measured) @ HANDLING OR DISPOSAL METHOD:

@ NAME rCLEF]
EPA NO J Db R/ [0k ] 10 stateree urany
PHONE NO.

. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND
SHIPMENT:
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE I?ESIGNATED TSD FACI

[} surface Impoundment "ﬁD/Lodﬂ/
O injection Wetl () LanTreatment

] Treatment (Specify)

[ Recovery or Reuse (J sStorage/Transfer

J29-y

Date Accepted

AP EA et



